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Light Truck Hoary other
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StreetAdreu ––––––––––––––– ––––––––––––––––– –-

Cifr_________––––– ––––––-estate__–––.ZilI_ _____
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M.pr Landmark______–– ___________–___ ___––––––_.
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M.tarc,ole Truck
Y“ N.

ORIGIN

StreetAdr.. ––––––––––––––– ––––––––––––––– –––-
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Cr.m.-Street ___––__––––––––_ ––––––___–––_– _____

M.jorL.ndmark––__–––– ––––––__––––__– –––––___––.

IfOrigi. ..tStud,Ar ea,at..t.si.s -t._______________-–––––_

V.kiol.T,w I Tri. St.rt..
V.Li.l. OcQ.parI.n

I Street Adre.u ___ ___ ___ ___ ____ ___ ——— _—— ——— ———— —-

I Cit, ________ ---------____ ._. St.t.-.-----Zi, ______

I

I Cr09Atreet ____–___– ––––––____––––– _–––– ______

I Majar La.d.ark–___––– ––_––––___––––– –––__––––––.

I
IfOrigi. n.ti. Stud~Ar.a,.nt.ringm.t -----------------------

“To” Study Area ---------------

Trip Purpo.e: C.mm.dit, Ha.hd

H.m f. . . Social . .

t,.- WA Sh.,,i., R- (MIW

,
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St~e.tAdr.as _––––––––____– ____________________

Cite _____________ ________.St.tn _____ _Zip ________

cm.rstE.em____________ –––––––––––––-––– -–––––.

Mai.rL.ndm.rk_____–————— ––____________ _________

If De.ti.abi.. .s6 i. study Am., exiting ,..t._ _ _ _ _ _ ______________ _

Trip Purp...: C.mm.di(y H..lod
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1

DESTINATION

%miAdr.u _____––––––––_–––_– _______________

Cite _____________ ________.St.fe____ __Zip ________

cnsAh8e.t____________________––––_––––––_––__

MaierL.ndmark_____––– ––––– __________ ___________
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Trip Purpooe: C.mmodit~H.ul.d
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StmetAd,e,, _______–––––––___ –––––– ___________

Cite ______________ _______.Sf.t.______Zip_ _______
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I OHIO DEPARTMENTOF TFUMMPORTATION I

6 c% I
DEAR MOTORIST:

—1 The Ohio Departmentof Transpommicmiscollactinginfwrnatkm ontmvel pmernsto

I plantirtiedimproveme* in*etianswMion~em. Yo.rcoo~tio. will

~ I help *e SWedOhiotirwmyourti-1 needs.PkmecornpMetMspostage-
a

I paidform and mail itbtmktoday,even ifyou have receivedmore than on. card.

A. l-towmany people, includingyourself,

were inthevehicle when you receivedthiscard? (circleone)

8
123455+

B. Pleaseidentifythetype of vehicle Car/Cycle

I you weredriving (circleone) Pickup Truck mar

vml/4x4

9 C. tfatruck,

I whatcommoditywas being hauled?

10
D. Did thii trip atartet home? (circleone)

Yes No

I E. What wasthepurpose of thistripwhen giventhis card?(circleone)

Home to Work socialor

11 work to l-loll-m
school Shopping Recreational Other

1 F. Where dd you beginthistrip (in this direction) today?

pleasebees specificas possible.

72 Address
Number sweet

1 NaametCrossStreet

1
City,Village,Town State Zip Code

If the addressis not known,can you name an

importantbuiklingor placewhare tiis trip began?

2 (hospital,school,shoppkngcenter,publicbuilding,etc.)

G. Kthistripdid not begin in Franklin or LickingCounty,

what routeweatakento enterthe area?

.3 i-l, Where did you end thistrip today? Pleasebe as specificas possible.

1 Address
Number street

4 F&west Croaa Street

Cm, village, Town Staue Zip Code

!5 If the addressis not known,canyou name an
importati bulkilngor placewherethistrip ended?
(hospital,school,shopping center,publicbul~dlng,euc.)

Pleasefillout and mail thiscardas soon as possible.

6 Thankyou for your help.
information:(614)486-7170

Exhibit A


